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pelhert Hosemann
SECRETARY OF STATE

I i

RIMDISBURSEMENTS
3 lection

Name of Committes 7l v by 7 _ |
Address MMM Zlass oo > e
rowonone 03 BlB- OIF  Fax kA&l 270! 3 | Seccidpplpetel
Treasurer @ﬂhlak E £ “:E( Email |_ ._J

D Check here if abava le diiferant fram previous rapoTt

TYPE OF REPORT
__May 10, 2010 Padodic Report (January 1, 2010, through April 30, 2010), e Mandatury
X June 10, 2010 Periodic Report (May 1, 2010, through May 31, POU0cscrerrsmreeeeeasrrseemsesssressse oo MARGALORY
__ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)..o.crosmesrsrs e Mandatory
___October 10, 2008 Periodic Report {July 1, 2010, threugh September 20, 2010)‘.........._..,........,,..........Mandatory
e October 26, 2010 pre-Election Report {October 1, 2010, through October 23, 20000 s Mandatory
R November 16, 2040 Pri-Runot Report (October 24, 20110, through Navember 13, 2010).......... funoff Candidates
___ January 10, 2011 Periodic Report (October 1, 2010, through Decemnber 31, 2010)........ ovens..Mandatory

Termination Report (Candidate will no longer accapt contributions of make campaign Required to tarminate reporting
expenditures and has no oulstanding campaign debt obfigation) oblligations

JMPORTANT ‘

{1} Pra-Election reports are mandatory, even if no contributions or expanditures have accurred. In puch case, tha candldate
shall submita report indicating ng" (Zavo) for total amount of peported eontributions and expenditures guring this period.

{7y Until a Candidate files a Termination Report, annual and pariodic reports must gtill be flled in accordance with Migs. Code
Ann. § 23-16-807 (b) (i) and i),

{3 The recaiving authority must be n actual recelpt of the required reparts by 5:00 p.m. oo the reporting day. If the deadline
falls on a weekand ora holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day befora the deadiine. Faxed reports are ncceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

jtemized + Non-itemized = This Period . :;arﬁm
Yotal amount of contributions $ hmmi _ 8 s /; Y. 07
Total amount of disbursements § y,‘,t a, ﬂ'f § L 7 7 = o7
Total amount of cash on hand 5
I cortily e geamingd this and to the best of my knowlsdge and belief jt is grus, accurats, and compiata.
Signature of Directay or Treasurer nﬁ&z y (o

Authority: Refer to Misd. Code Ann, §23-15-801 (1572) et. s2q. for statutory requirements.
Panalties: Failure 10 sulmit required raports, &r taliurs to submit reports in accordance with statutory deadlines, ar failure o submit valid reports shall
rasyit In fines of $50 pet day endior prosecution In accordance with gs. Gode Ann. §5 23-15:011 and 833 {1572).

TO0: 1. Candicaes for i smmwfmmﬂwmwﬁmmmmﬂn{hmrmﬂwmn Tackwon,
M5 30205 or fax &0 GO1-380-1405 or §01.576-2819.
2. Candigates for countywide and county district offices shauld retum forms 1o thair camty Chpare Clark.
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Name of Candidate or Committse 20y
Reporting period = P10 through M%qr S
A Source: O Corporation FAC O individuai DLloan Date Mm:}\ct e?;t each
iy 5 M} l-m-l Ml Yﬂiﬂ this Fl‘ﬂﬁﬂ
Other (plaase Spac 3
Lol e . s @1 2v221° Yyy 07
-
et = 7 1A _.{2.1_1112 ), 008,89
{ ) :
City, State, Zip Code b o
Oulord, NS _23eS. . L
Mamg of Emp]o%{ﬂ:qumﬁ] = el
; lI Aggregate 3
Oocupktion |Required) -~ . l-,, a‘{* i
’ I widual O Loan Amount of each
E. Source: [ Corporatio 0 PAC O indhvidua e ?;?Mﬂ )
O Other (please specity) bt - thia period
Full name U 1 I
Maiing Address i $
Tity, Stais, Zip Code e [3
Hams of Employer (Required) . [
i Aggregate %
Cecupation |Requirad] 4
~oowce. OCorporation 0 PAC D ndividual O Loan -~ Amount ?;t ench
- r2ce
. Day, Y .
0 Dthar {please specify) (Mo., Day, Year) this perind
F ul| name ol L &
‘Walling Address e [
Thy, State, Zip Gode s 3
Name of Employer (Required) 1 [
jon {Req Aggregate | §
Occupation {Reguined) 2 .
D. Eﬂliru:: D Cﬂpﬂ!‘lﬁﬂﬁ El Fm D ﬁlﬂhﬂﬁul] :] m“ m Amgunt ﬂf:ﬂch
racalp
[ Other {please specifyl ____ Mo., Day, Year) this period
Fuil numa 1 |s
Malling Address s
City, State, Zip Code 1 |s
-.'__—-l-'—_
mﬂwW{MM} __j__f__ $
Occupation (Requ Aggregate | $
o - yesr—to-daie
580403
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Page 1 of i
Name of Candidate or Commitiee ‘k,(?ﬂ L
Reporting period ‘ through ___S<id G, 2d/0
A Full name Date Amount of eazh
A FE i th é ; ; 2 1 @ L f {Mo., Day, Year) disbursemant this period
- I
Misifing Addrass _{ﬂ;a},w 44‘:%&_?
Tity, State, ZIp Code 5
@ A
Purpose of u.!ﬁm_mmi {Optlomal) ate 5
gg : y Fﬂl[:‘: “b#}ﬁk@rﬁ Year-to-date f
MYRFTE Date Amount of each
s {Mo., Day, Year) dishursament this period
Malling Address i 5
Cliy, State, Zip Gode i 5
Purposs of Disbursemant {Optianal) Aggregate 5
Yoardz-date
0. Full nams Data Amount of each
{Mo., Day, Year) disbursement this perlod
Walling Addrest I 3
City, Stats, Zip Code o $
Purposs of Disbursemant (Optional) = 5
Yoar-to-tdate
B, Full nama Date Amount of each
{Mo., Day, Year} disbursement this pariod
Malling Address PR S
Gity, State, Zip Coda - 4 3
TPurposs of Disbursement (Optional) Aggregate 5
Year-lo-date
‘E. Fuil name Date Amount of each
{Mo., Day, Yoar) disbursement this pariod
Mailing Address o 5
City, State, Zip Code 5
Purpus of Disbursement (Optional) Aggregate 5
Year-to-date
E. Full nams Date Amount of each
(Mo., Day, Year) dishursement this pericd
Malling Address / ’ 5
City, Stats, Zip Codd ; 5
Purpese of Disbursament {Optional) Aggregate $
Year-to-date
5504-08



